
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the ansvver to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed by all tvpes of ownership

Pharmacy Name: Pl-..
P hysica I Ad d ress : \U!fO-O-S
MailingAddress: \N!\O- br(en Dc.r\e,t Q A
city: f50aue r t)asr.t State. L, \ Zip Code: 53q t \.r>

Tetephone'@ Fax: cl\D'5(r,9- orta
Toil Free Number: liuc-Qttr-t\oq (Required per NAC 639.708)

E-mail:PKat nCCrt @,O.nrnac[. corr.. Website: t. r-r^:1.*:," ANttnacl- cc>rrr

Managing Pharmacist: LO nce S - Dq ..-tso r\ License Number: \ Cft\t-\O

TYPE OF PHARMACY SERVIC

Nttew Pharmacy or EOwnership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 aftnership - Pages 1 ,2,5,7

PH

D Non Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - Pages 1 ,2,6,7

S n-other: l.\ar\ 0 tdrr
D\-Cr-crc\c.5 hOC \ a-{ c\B 6crl.\ N-L

All boxes rnust be checked

For the application tc be complete

Yes/No

tr E Retail

tr E Hospital (# beds _)
tr tr lnternet

tr E[ Nuclear

tr E Ambulatory Surgery Center

tr S Community

Yes/No

tr B Off-site Cognitive Services

tr EE Parenteral **

tr B Parenteral (outpatient)

tr N Outpatient/Discharge

fr tr Mait service

tr El' Long Term Care

tr ts Sterile Compounding **

tr Non Sterile Compounding

tr $ Mail Service Sterile Compounding **

tr (Oil'rur Services:

I

""lf yotl check "yes" on any of these types of services, you will be required to make an
appearance at the board meetirig, qstbg



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv ail tvpes of ownership

PharmacyName: Biologics,lttc.

Physical Address: 11800 trVeston Parkn'ay

Mailing Address: Same as above.

^94/euz 
Pharmacy or EOwnership Change (Provide current license number if making changes:

check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
N Non Publicly Traded 14,7 D Sole Owner - Pages 1,2,6,7

PH-

City: State: NC

, 919-s46-9810rerepnone: _ Fax. 919-831-0440

Toll Free Number: 800-850-4306

Zip Code. 275r3

, (Required per NAC 639.708)

Website: wwlr,.biologicsinc.con-r

License Number: 20692 (NC)

[-p3il' pharmacists@biologicsinc.corn

Managing Pharmacisl' Thomas Quinn

Yes/No yes/No

tr E Retail tr E Crf,.siie Cogritive Services
tr E Hospital (# beds __) tr E parenteral --

tr E lnternet tr E parenteral (outpatient)

tr EI Nuclear tr tr OutpatienUDischarge

tr E Ambulatory Surgery Center tr E Mail Service

tr E Community tr EI Long Term Care

tr tr Other: Non-Dispensing Pharmacy E El Sterile Compounding **

tr tr Non Sterile Compounding
All boxes must be checked tr E Mail Service sterile Compounding *-

For the application to be complete EI tr other services: see attachecl.

**lf you check "yes" on any of these types of services, you will be required to make an
appearance at the board nreetinE,

Qz3D3



Nevada - Biologics, Inc. - Additional Infomration

Services Provided:

Biologics, Inc. ("Biologics") will be a non-dispensing pharrnacy at the 11800 Weston Parkway,
Cary, NC location. Biologics rvill not store dlugs or dispense drugs from this location. This
facility will perform telephonic pharrnacy and customer service work on behalf of its dispensing
location, permit number 12941. Services will include prescription intake functions (receiving
prescriptions via facsimile or e-plescribing directly from physicians), initial pharmacist
verification of the prescription including drug utilization reviews, counseling, claims adjudication,
and delivery setup. The dispensing location will then be able to perform the product fulhllment
and shipping using the same pharmacy system (with information being updated and shared across
the system in real tirne) with a second pharmacist verification occurring prior to shipping. The
Pharmacist in Charge services w'ill be provided by Thomas Quinn, Clinical Pharmacist Team Lead
foL Biologics, Inc. Ultin-rately, this will allow Biologics to assist cancer patients to remove any
financial baniers to therapy with expensive cancer medications and coordinate shiprnent with the
fulfillment pharmacy location. It is Biologics' understanding that similar centralized pharmacy
prescription intake and customer service operations are performed by other companies throughout
the U.S.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

dNew Pharmacy or DOwnership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D partnership - pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1 ,2,4,7 D Sote Owner - pages 1 ,2,6,7

PH

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Pharmacy Name: A & K PHARMACY, LLC. D/B/A BROADWAY CONTINENTAL DRUGS

PhysicalAddress: 7200 BROADWAY NORTH BERGEN NJ 07047

Mailing Address: SAME AS PHYSICAL

City: State: Zip Code:

Telephone: 201-854-4800 Fax: 201-854-1518

Toll Free Number: 844-859-5094 (Required per NAC 639.708)

E-mail: AKCONTINENTALDRUGS@cMAIL.COM Website: nta

Managing Pharmacist: JOHANNES KEE GUNAWAN License Number: 28Rt03864700

will be required to make an

Yes/No

d tr Retait

tr dHospital (# beds 

-)tr E/lnternet

D d Nuclear

tr dAmbulatory Surgery Center

tr d Community

tr dotnr,

All boxes must be checked

For the application to be complete

Yes/No

tr E/ Off-site Cognitive Services

tr d Parenteral **

tr d Parenteral (outpatient)

tr M OutpatienVDischarge

d tr Mailservice

tr EI Long Term Care

tr d Sterile Compounding **

tr d Non Sterile Compounding

tr EI Mail Service Sterile Compounding **

tr El Other Services:

**lf you check "yes" on any of these types of services, you
appearance at the board meeting,

q80\+



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Jtlew Pharmacy or Elownership Change (Provide current license number if making changes: PH.

Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1 ,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

COMMUNIry A WALGREENS PHARMACY

1 399 ROXBURY DRIVE, LOS ANGELES , CA 90035

PO BOX 901

City: DEERFIELD

Telephone: (310) 203-1007

Toil Free Number: S(6'\A'l'Bb19

E-mail: TAXLIcENSERENEWALS@WALGREENS coM

State: lL Zip Code: 6001 5

FaX: (310) s52-5330

(Required per NAC 639.708)

WebSite: \MM/vWALGREENScoM

Managing PhafmaCist: SharonaAttarchi License Number: 547u (cA)

SERVICES PROVIDED

-lf you check "yes" on any of these types of services, yoU will be reouired to make
appeaEnoe atthe board meeting,

tr n Hospital (# beds 

-J 
tr I Parenteral **

tr I Ambulatory Surgery Center I tr Mail Service

I tr Community

tr I Other:

tr I lnternet

tr I Nuclear

All boxes must be checked

tr I Parenteral (outpatient)

tr I OutpatienUDischarge

tr I Long Term Care

tr t Sterile Compounding *'

tr [ tton Sterile Compounding

tr I trtaitservice Sterile Compounding *
For the application to be complete tr I Other Services:



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV g9509

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and ier,s check only)
App

Any misrepresentation in the an
oeniat or the application or subs :t :,.[Tii"ffi:tH?[,.
laws of the State of Nevada.

GENERAL ORMA' of owne i

Pharmacy Name.

PhysicalAddress

Mailing Address:

n\

oc}1-
il <- t

\-Blq

rerephone, 4zS-$3;-,S838 Fax:

Toll Free Number: (Required per NAC 639.708)

E-mail: Website:

Managing Pharm

T

-"if you check "yes" on arny of the
appeai-ance at tlre hoard rneeting,

state: WA Zip code:

be required to make

acist: License Number: ?l)UtUcrtt<o,

an

hip change (Provide current ricense number if making changes:
ership and complete all required forms.
Pages 1,2,3,7 n paftnership _ pages 1,2,5,7

LJ tyurt ruuwy t raoeo L;orporation - pages 1,2,4,7 D Sote Owner _ pages 
1 ,2,6,7

Yes/No

tr Retail

tr Hospital (# beds _)
tr lnternet

tr @ Nuclear

! ( Ambulatory Surgery Center

liii l';o.x--s riust be checked

Fc'- tne applrsstisx to be coniplete

Yes/No

tr El. C.:-s,;; {.::c..i,;y.; S:r
tr Parenteral **

tr Parenteral (outpatient)

tr OutpatienUDischarge

tr Mail Service

tr Long Term Care

tr Sterile Compounding -.

tr Non Sterile Compounding

tr ltlail Ser.vice Sierile Compounding .-

1 - E OtherServices:

qffib

City:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: J.mioY Kx LLc

Physical Address:

Mailing Address:

i+blU Pipelin Sr-<- M in6 fllt\! C+ liocl

w Pharmacy or AOwnership Change (Provide current license number if making changes:

Check box below for type of ownership and complete all required forms.

D Publicly Traded Corporation - Pages 1,2,3,7 D Parlnership - Pages 1,2,5,7
Y[sote Owner - Pages 1,2,6,7D Non Publicly Traded Corporation - Pages 1,2,4,7

t Piee\i A^J fe 6[ino Hitt5 L* qtlocl

City: Chi no Hi t\s CE Zip Code: n\1oa
Telephone: (4 Sqr lSoo qot s11 ol81

Toll Free Number: E++ +b5 be\11 (Required per NAC 639.708)

g-.s;1- iyljoyrX @ 3 matl - co4 Website: VJUTS- lnfoYox - Lotryt

Managing Pharmacist: Mu K€Sh ?zlte\ License Number: bL93o (cn)

TYPE OF AND

*"lf you check "yes" on any of these types of services, you wil! be required to make

State:

Fax:

an

Yes/No.

tr g/66-site Cognitive Servlces

tr JParenteral .t

tr J Prr"nteral (outpatient)

d tr outpatienUDischarge

tr s/ornrtrtory Surgery center d o Mailservice

tr V,Long Term Care

All boxes must be checked tr Jr*u|service Sterile Conrpounding **
/

For the application to be complete tr M Otner Services:

appearance at the board meeting,

Qgata



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non'refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Physical Address: N 7tl
Lq I.JJ- o&7al

Fax:

Toll Free Number: (Required per NAC 639.708)

Website:

ew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and comprete all required forms.

icly Traded Corporation - Pages 1,2,3,7
Publicly Traded Corporation - paqes 1,1,2,4,7 D Sole Owner - pages 1,2,6,7

D Partnership - Pages 1,2,5,7

Mailing Address: evue

-ul-
,1,1

ll,.tornsAJ

*lf you check "yes" on any o
appearance at the board meeting,

Yes/

tr etail

tr tal (# beds _)
tret
tr uclear

tr ulatory Surgery Center

tr munity

Other: 7

Yes/No ,/
tr MOff-site Cognitive Services

tr arenteral '*
tr nteral (outpatient)

tr atienUDischarge

tr MailService

Allboxes must be checked

For the application to be complete

c1807 7

GENERAL INFORMATION to be compreted bv ail types of ownership

City:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership
Pacif ic Pulmonary Services

DNew Pharmacy or fl/Ownership Change (Provide current license number if making changes: PHI !9!-
Check box below for type of ownership and complete all required forms.

D Publicly Traded Corporation - Pages 1,2,3,7 g Partnership - Pages 7,2,5,7 Limited

D Non Publicly Traded Corporation - 1,2,4,7 D Sole Owner - Pages 1,2,6,7

Pharmacy Name.

Physical Address:

Mailing Address:

2929 F Street

2929 F Street

Bakersfield State: cA Zip Code:
93301 -1 81 9

Toll Free Number: 
800-230-0202

City:

Telephone:
66 1 -632-1 979 661 -631 -5009

hax:

E-mail: brhodes@ppsc.com

(Required per NAC 639.708)

Website: www'PPsc'com

Facility License # PHY 55745

Managing
Melanie S. Baker

Hnarmactsl. License Number. Plc License # RPH 4'1851

TYPE OF PHARM DED

"*lf you check "yes" on any of these types of services, you will be required to make an

Yes/No

E tr Retail

n E Hospital (# beds 

-) 

tl E Parenteral **

tr E Ambulatory Surgery Center M ! Mail Service

tr E lnternet

tr M Nuclear

E n Community

tr ! Other:

All boxes must be checked

tr M Parenteral (outpatient)

tr M OutpatienVDischarge

! E Long Term Care

D E Sterile Compounding **

tr E Non Sterile Compounding

! E Mailservice Sterile Compounding *'

For the application to be complete tr E Other Services:

appearance at the board meeting,



--.LNEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
Iaws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

POSTMEDS INC.

NNew Pharmacy or Eownership Change (Provide current license number if making changes: pH.

Check box below for type of ownership and complete all required forms.
Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7'ation - Pages 1,2,4,7 D Sole Owner -

Pharmacy Name:

Physical Address: I TOO S. AMPHLETT BLVD, #22I. SAN MATEO. CA94102

Mailing Address: 1700 S. AMPHLETT BLVD. #221

City: SAN MATEO State: CA Zip Code: 94402

Telephone' 650-353-5495 Fax: 650-332-2758

Toll Free Number: (855)el0-8606 (Required per NAC 639.708)

E-mail: UMAR@POSTMEDS.COM Website. U/WW.POSTMEDS.COM

Managing Pharmacisl MOHAMAMD LJMAR AFRIDI License Number: 67038

tl E lnternet

tr E Nuclear

! E Community

tr E Other:

Yes/No

tr A .', ,-.. ' . ;.': .::'.:.i:r --.:.tl

D E Hospital (# beds _) tr B ?arei/r:,:,';ti ."

tr El Parenteral (outpatient)

tr E OutpatienUDischarge

tr E Ambulatory Surgery Center A tr Mail Service

tr E Long Term Care

tr E -;'-'.'...1." ..;.,,...,,1', i,'i\.)

tr E Non Sterile Compounding

All boxes must be checked tr @ f.l.tii t,t;.;i(,o Sterii* Crsrnpt:rr.,*i;",g - -

For the application to L,e ccnrplete tr M Other Services:

*"ll you t'heck "yys" *fi &{1y *t th*xe lypas a{ s*rvt**e. yaLt v,till be r*quir*d ta m*ke ar1
appearunr* et lfu* ?s * er rJ r,1e*t"in*



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or EOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.
n Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
D Non Publicly Traded - Pages 1,2,4,7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: h C,UCnE.Cy

Physical Address: 2l ll '
ILIZC

Mailing Address:

Toll Free Number: (fqq) 3il -q3S3 (Required per NAC 639.708)

""lf yon check "yes" on any of tlrese types of services, you will be required to make an
appearance at the board nreeting,

Yes/No

E tr Retail

U A Hospital (# beds _)
tr E lnternet

tr p. Nuclear

tr E Ambulatory Surgery Center

tr Community

( tr other:

All boxes must be checked

For the application to be complete

Yes/No

tr Off-site Cognitive Serv'ices

tr El'Parenteral **

EI tr Parenteral(outpatient)

tr &OutpatienUDischarge
tr El tr,tait Service

tr .8, tong Term Care

tr & Sterile Compounding '.
tr E Non Sterile Compounding

tr El ntlait Service Sterile Compounding "'

tr E Other Services:



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv ail tvpes of ownership

DNew Pharmacy or lOwnership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5.7

Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

City: State: a( Zip code: I 50A t

rerephone, 1 4 47q L15K) F"*, 714 blq 11O11

Toll Free Number: (Required per NAC 639.708)

Phar maci sl@ r i clnrdeon ty 
^ -website: N v{ \\ - f \ Chnydgofi (.( C0rn

LicenseNumber: 4 l|l-tlManaging Pharmacist:

tr [ Hospital (# beds __J tr E parenteral *,

tr E Ambulatory Surgery Center tr tr Mail Service

tr $ Community

tr E Other:

tr El lntemet

tr E Nuclear

All boxes must be checked

tr El Parenteral (outpatient)

D ff OutpatienUDischarge

tr [ Long Term Care

tr E Sterile Compounding '.
tr E Non Sterile Compounding

tr ts MailService Sterile Compounding ,.
For the application to be complete tr E Other Services:

#lf you check "yes" on any of these Upes of services, you witt be reouired to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Brilliant Pharmacy lnc DBA Rite Care Pharmacy

New Pharmacy E Ownership Change
(Please provide current license number if making changes: PH )

tr Publicly Traded Corporation - Pages 1,2,3,7 tl Partnership - Pages 1,2,5,7

X Y:. Publicly Jr,rd"9 
Corporation - Pages 1,2,4,7 a Sol.e OY"?t.- Pr-g_:: ]:,1f ,

Please check box for of ownership and complete correct part of the

Pharmacy Name.

Physical Address:

Mailing Address:

'l 5271 Southwest Freeway

7560 Greenville Ave

City: Dallas State: Texas Zip Code: 75231

Telephone: 71 3-955-5700 Fax: 713-955-6970

Toll Free Number: (844)567-37s0 (Required per NAC 639.708)

Website: www ritecarerx comE-mail: statelicenses@ritecarerx.com

Managing Pharmacist: Amita Datta License Number: 53621

**!f you check "yes" on any of these types of services, you will be required to make an
appearance at the board meeting.

tr trl Hospital (# beds _) il E Parenteral **

Yes/No

tr EI Off-site Cognitive Services

tr E Parenteral (outpatient)

tl E Outpatient/Discharge

tr EI Long Term Care

tr E Sterile Compounding **

tr E Non Sterile Compounding

tr E Mail Service Sterile Compounding *"

tr E Ambulatory Surgery Center E D Mail Service

tr trl Community

tr E Other:

tr E lnternet

tr E Nuclear

All boxes must be checked

For the application to be complete tr trl Other Services:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check onty)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this apptication is grounds for refusal or
denial of the application or subsequent revocation of the license issued anl is a violation of the
laws of the State of Nevada.

n
Pharmacy Name:

Physical Address:

Mailing Address:

{New Pharmacy or EOwnership Change (Provide current license number if maxirg "h*gr*check box below for type of ownership and complete ail required forms.
D Publicly Traded Corporation - pages 1,2,5,7 D partnership _ pages 1,2,5,7

'ation - Pages 1,2,4,7 D Sote Owner - pages 1,2,6,7

tS T39e- 2-D P_o a-t=-B

citv state: \A Zip Code: qM
Telephone: *L9-@t- AZSZ Fax- +?-=- B?T- lLr=
Toll Free Number: (Required per NAC 639.708)

f -maif f:V',drsil-rr".-+r^x8)Srqr\.coh, Website: fru,*Jru C)ardesfvuffiurrf\^n- , Cs,n,
Manag i n g Pharm acist: 5i\ElStBr.-m=rur Ur p=_ License N u m ber:fua114R-

tr Ef Hospital (# beds _) tr M parenterat **

Yes/No

tr d Off-site Cognitive Services

tr d Parenteral (outpatient)

tr dOutpatienUDischarge

tr d Long Term Care

tr d Sterile Compounding ..

d tr Non Sterile Compounding

tr d X/ral Service Sterile Compounding."

tr d Ambulatory Surgery Center d tr Mail Service
A tr Community

tr M other:

tr Ef lnternet

tr M Nuclear

All boxes must be checked

For the application to be complete tr d otner services:

**lf you check "yes" on any of these types of services, y
appearance at the board meeting,

q 8075-

n



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy or Elownership Change (Provide cunent license number if making changes: PH_
box below for type of ownership and complete all required forms.

D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
D Non Publicly Traded Corporation - Pages 1,2,4,7 NZ So/e Owner - Pages 1 ,2,6,7

GENERAL INFORMATI

Richmond PharmacyPharmacy Name:

Physical Address:
1601 Main St. Suite #106

1601 Main St SuiLe #106
Mailing Address:

Richmond
City:

Telephone:
28t-762-7462

Toll Free Number: 844-434-9322

E-mail: info@myrichmondrx.com

Managing Pharmacist: ZeerakRazvl

State: 'I'exas Zip Code:
77469

Fax: 281-762'7465

(Required per NAC 639.708)

Website: w'rvw.myrichmondrx.com

License Number: 51087

tr Et Hospital (# beds _l tr E Parenteral *

tr Dl Ambulatory Surgery Center tr tr MailService

tr El lnternet

tr fL Nuclear

Fdl boxes musil be cfiecked

tr Et Parenteral (outpatient)

tr E OutpatienUDischarge

tr B Long Term Care

tr tr SteJile Gompourdirq *
Et tr Non Sterile Compounding

tr ts Man Ssvhe Sterib Cornpourding *
Forthe application to be cornplete tr EI Other Services:

*lf you check '?es' on any of $ese types of seruice, yN will be lcquired to make an
aPpeararrce att,le board nreeting,

qsbq



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMAGY LIGENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy Name:

Physical Address:

Mailing Address;

DNew Pharmacy or .ylOwnership.Change (Provide current ticense number if making changes: pH.
check box below for tlpb of ownership and comprete art required forms.

Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
Non Traded - Pages 1,2,4,7 D Sole Owner- 1,2,6,7

City'

r.* 2C t: -(00 $ -21 t B
Toll Free Number.

r,r.dsO 6+
Managing Pharmacist.

.rl

(Required per NAC 639.208)

License Number: [']0['-Z

Yes/No yes/No

X tr Retail tr ff Off-site Cognitive Services
tr p Hospital (# beds __-) tr p parenteral **

tr ( Internet tr @'parenteral(outpatient)
tr PNuclear tr ffiOutpatienUDischarge
tr ffi Ambulatory Surgery Center F tr Mailservice
tr p Community tr { t_ong Term Care
tr p otner:

All boxes must be checked

tr E Sterile Compounding .*

E tr Non Sterile Compounding

tr p lrtaltservice Sterile Compounding **

For the application to be comprete D p otner services:

**lf you check "yes" on any of these types of services, you will be required to make an
appearance at the board meeting,

E-mail. L(flhre



NEVADA STATE BOARD OF PHARMACY
43'1 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE WHOLESALER LIGENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler tl Ownership Change
ease provide current license number if making changes: WH )

tr Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
Please check box for type of ownership and co

E Partnership - Pages 1,2,3,6
Sole Owner - Pages 1,2,3,7

correct paft of the application.

GENERAL INFORMATION

Facility Name:

Physical Address:

Mailing Address:

City: State:

Toll Free Number:

E-mail:

Facility Manager:

cility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies Z Practitioners EI Hospitals tr Wholesalers
tr Other:

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
E Poisons or Chemicals
! Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

tr Other:

Page 1 qg,b

Zip Code:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (7TS) g50-1440

APPLICATION FOR OUT.OF.STATE WHOLESALER LIGENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

GENERAL INFORMATION

FaCility Name: Central- AdmixLure pharmacy Services , fnc.
PhysicalAddress: 6845 Snowdrif t Road. Suite 100. AIlentovrn. pA t81oG

MailingAddress: 6845 Snowdrifr. Road. Suire 100

City: allentown State: PA Zip Code: 18105

Telephone: G1o-39s-s170 Fax: eto -: qs - stzg
Toll Free Number: g5s-275-2270

E-rTlail: b.i 11 . howevocapspharmacy. com Website: www. capspharmacv. eom

Facility Manager: wi

Professional qualifications and experience of facility manager: see attached resume

Pharmacies
Other:

tr Practitioners d Hospitals EI Wholesalerstr
tr

ide current license number if making changes:

tr Publicly Traded Corporation - Pages 1,2,3,4 E partnersnip _ pages 1,2,3,6
DI Non Publicly Traded corporation - pages 1,z,3,sa,sb n sot" owner - p;;;; 1,r,,:,1

Please check box for type of ownership and complete correct part of the apllication.

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

tr
tr

EI
tr
tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

qzsm

o
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

E New Wholesaler g Ownership Change
Please provide current license number if 0r-.737

tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
Z Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tl Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Dendreon Pharmaceuticals LLC

Physical Address: 1'Zoo stt""w'Y

Mailing Address:

City: Seal Beach State: cA zip Qeds' e0755

TelePhone' 562.252.750o Fax: 562.252.7576

Toll Free Number:

E-mai I : licensing@dendreon.com WebSite: www.dendreon.com

Facility Manager: Andrew spencer Pughe

Professional qualifications and experience of facility manager: See attached.

Tvpes of licensed outlets or authorized persons firm will serve:

tr
tr

Pharmacies
Other:

A Practitioners g Hospitals tr Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
!

a
tr
tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICAT!ON FOR OUT.OF.STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

E New Wholesaler E Ownership Change
(Please provide current license number if making WH ot^lgle

tr Publicly Traded Corporation - Pages 1,2,3,4 tl Partnership - Pages 1,2,3,6
z Non Publicly Traded corporation - Pages 1,2,3,5a,sb tr sole owner - pages 1,2,3,7

Please check box for type of ownership and complete correct of the application.

GENERAL INFORMATION

Facility Name: Dendreon Pharmaceuticals LLC

Physical Address: 6?1@ city, GA 302e1

Mailing Address: 6715 Oakley lndustrial Boulevard

City: Unlon Citv

Telephone' 678.834.1223

Toll Free Number: 877.256.4545

E-mai I : licensing@dendreon.com

State: GA Zip Qs(s' 302e1

Fax: 678.834.1189

WebSite: www.dendreon.com

Facility Manager: Theresa Ann Leng, Sr. Manager, Quality Systems

Professional qualifications and experience of facility manager: See attached.

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies
n Other:

E Practitioners E Hospitals tr Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

E Legend Pharmaceuticals, Supplies or Devices
! Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
! Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

s



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

B New Wholesaler E Ownership Change
ide current license number if making changes: WH

n Publicly Traded Corporation - Pages 1,2,3,4

5 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
E Partnership - Pages 1,2,3,6

E Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and com correct part of the application.

GENERAL INFORMATION

Facility Name:

Physical Address:

Mailing Address:

State: Wisc"rns;n Zip Code: 5a/3f I

Telephone: 1zo-'165-316t Fax. 12o'965-31-33

Toll Free Number:

Facility Manager:

Professional qualifications and experience of facility manager:
€r I{

TVpes of licensed outlets or authorized persons firm will serve'

Pharmacies
Other.

,-> Dentlsts
E Practitioners tr Hospitals n Wholesalerstr

tr

rchcrsE:
Oper.r*ions

tr
tr

B
n
n
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Other.

Page 1

Tvpe of Products to be handled or wholesaled be firm:



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 - (7ZS) gSO-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

FaCility Name: Pharmaceutical Trade Services, lnc. dba Durbin USA

trl Ownership Change
provide current license number if maki

Publicly Traded Corporation - Pages 1,2,3,4
Non Publicly Traded Corporation - pages 1,2,3,5a,5b
Please check box for tvpe of

E Partnership - Pages 1,2,3,6
fl Sole Owner - Pages 1,2,3,7

and complete correct part of the applicati

Physical Address: sj'zo Gtrtll_:

Mailing Address: 5820 Gulf Tech Drive

City: ocean Sprinqs State: MS ZiP Code: 3s564

Telephone' 228-244-1530 Fax: 228-244-1535

Toll Free Number: N/A

E-ma i I : alewis@ptsi-usa.com WebSite: www.durbinglobal.com

Facility Manager: Anne F. Lewis

Professional qualifications and experience of facility manager: See Attached Resume

g
a

Pharmacies E Practitioners Wholesalers
Other:

Tvpe of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, supplies or Devices D Hypodermic Devicesfl Poisons or Chemicals M Veierinary Legend DrugsZ Control 
)Z Other:

Page 1

?8acB



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

apilication or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada'

{ New Wholesaler E Ownership Change
(Please provide current license number if making changes.

tr Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and com correct part of the application.

GENERAL INFORMATION

Facility Name: Butler Animal Health Supply, LLC dba Henry Schein Animal Health

physical Address: 3850 Twin Creeks Drive columbus, oH 43204

Mailing Address:

Dublin

400 Metro Place North - Suite 360

Zip Code: 43017

Telephone: 614-717-7113 Fax. 6'14-659-1 960

Toll Free Number. 1-855-724-3461

E-mail. eernst@@ Website: www. hen ryscheinvet.com

Facility Manager: Granger Mclaughlin

City: State: OH

professional qualifications and experlence of facility manager: Sr. Operations Manager

n
D

TVpes of licensed outlets or authorized persons firm will serve:

Pharmacies tr Practitioners tr Hospitals El Wholesalers

Other:

Tvpe of Products to be handled or wholesaled be firm.

tr Legend Pharmaceuticals, supplies or Devices ! Hypodermic Devices

tr Poisons or Chemicals X Veterinary Legend Drugs

! Controlled Substances (include copy of DEA)

F Other: Devices - Animal Use

Page 1

?ffiw



\r/NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane rReno, NV 89509 .(T7S)gSO_1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LTCENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of theapplication or subsequent revocation of the license issued ano is a violation of the laws of the state of Nevada.

fr New Wholesaler E Ownership Change
(Please provide current license number if making

@ Publicly Traded Corporation u pages 1,2,3,4Lr'J ruorrcry rraoeo uorporatron u pages 1,2,3,4 E partnership _ pages 1,2,3,6E Non PubliclyTraded Corporation t-pages 1,2,3,5a,5b tr Sole Owner tp;;; 1,2,3,7
prrt oi tn" ,ppil,i;;.

Facility Name: Kite Pharma, lnc.

PhysicatAddress: 2355 Utah Ave., El Segundo, CA 90245

Mailing Address: 2225 Colorado Avenue

city: Santa Monica State: CA Zip Code: 90404
relephone' 310-742-2841 Fax: 31 0-496 -2700

Toll Free Number: N/A

E_mair: legal@kitepha rma.com Website: www.kitepharma.com

Facility Manager: Timothy Sirichoke

Professional qualifications and experience of facility manager: See attached resume

u
tr

Pharmacies
Other:

EI Practitioners EI Hospitats ! Wholesalers

tr
tr

@
tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

Page 1

Q{>lo'l

GENERAL INFORMATION



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 -(775) 850-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

Eil New Wholesaler E Ownership Change
provide current license number if :WH )

S Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
trl Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and com correct part of the applicati

GENERAL INFORMATION

Facility Name: Merck Sharp & Dohme Corp.

4633 Merck Road, Wilson N C 27893

Physical Address:

Mailing Address.
770 Sumneytown Pike, WP39-200

City:
West Point State: PA Zip Code: 1 9486

Telephone:
(252) 243-2011 Fax. (252) 246-6209

Toll Free Number.

E-mail. ioseph davis@merck com Website: www merck com

Joseph L. Davis
Facility Manager:

Professional qualifications and experience of facility manager: See attached

Tvpes of licensed outlets or authorized persons firm will serve:

tr
F

Pharmacies D Practitioners ! Hospitals E Wholesalers
Othef : Specialty Pharmacies

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

E
tr
fI
u

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) gSO.1r440

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued anO is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

E New Wholesaler E Ownership Change
Please provide current license number if making changes: W

tr Publicly Traded Corporation - pages 1,2,3,4
F Non Publicly Traded Corporation - pages 1,2,3,5a,Sb

Please check box for type of

E Partnership - Pages 1,2,3,6
E Sole Owner- Pages 1,2,3,1
correct part of the a

Facility Name:

Physical Address:

Mailing Address:

4183 Senator St.

3300 Corporate Ave

TN 38118

City: weston State: Ftorida Zip Code: 33331

Telephone: (es4)3Bs-1700 Fax: (954) 510-2318

Toll Free Number: (8oo)758-2ess

E-mail:compliance@paragonmeds.com Website: www.paragonmeds.com

Facility Manager: Derrick

Professional qualifications and experie^nce of facility manager: 3 vears of warehouse Management
experience, Complaince, Record Keeping, Oversees Dailf Operations, tnventory fr4aEgeme6t. 

==-

tr
tr

Pharmacies
Other:

tr Practitioners EI Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

tr
tr

tr
tr
!
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

v



NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane Reno, NV 89509 (775) 850-'1440

APPLICATION FOR OUT'OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundabte and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

E Ownership Change
(Please provide current license number if making changes: MP or MW )

n Publicly Traded Corporation Pages 1,2,3,4

E Non Publicly Traded Corporation Pages 1,2,3,5
Please check box for type of ownership and co

E Partnership - Pages 1,2,3,6

fiLsote owner Pages 1,2,3,7
borrect part of the application.

Facility Name:

Physical Address:

Mailing Address:

trr
(This must be a business address, we can not issue a license to a home

_Tb Zip Code: {? /O{

Telephone: z0/- 7"-b/(
- 

Fax, ZX-5Aa-/6//
E-mail: Website:

tttton: ?Afl to4rtl ?/u( rc{ft( wed: ?fu :pfu. Y'u, ft*r'l rc ffu/
Sun: to HolidaYs: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: B,trur f . ?+AAL 5a.

,6 Assistive Equipment'tr 
Parenteral and Enteral Equipment**

**lf providing these types of services you are requrred to have in place a mechanism to ensure continued

care in the event of in emergency. Provide name and teleohone number of Nevada contact'

i"r.pnon",, !/4

Tue:

Sat:

! Medical Gases**
tr Respiratory EquiPment"*
tr Life-sustaining equiPment"*
! Diabetic SuPPlies

@- Ortnotics and Prosethics
Other:

Name: n/ A
Page 1

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPER/ATING

Fri:



Afr
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV g950g - (Z7S) g50_1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name:

Physical Address. H&7
address, vle can not

Mailing Address:

City: State: Zip Code:

MDEG ADMINISTRATOR tNFoRMATtoN: person in charge on a daily basis

Name:

tr Publicly Traded Corporation - pages 1,2,3,4
[i Non Publicly Traded Corporation - pages 1,2,3,s

New MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW_ -f

Please check box for type of ip and

E Partnership - Pages 1,2,3,6
E Sole Owner- Pages 1,2,3,2
conect part of the

(Ihis must be a

tr Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment"*
tr Diabetic Supplies

E Assistive Equipment
Parenteral and Enteral Equipment**
Orthotics and Prosethics

Other:**lf prov
care in t d

Name:

Pa

qhb+



bb
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Animal Health Logistics, LLC

ENew MDEG

E Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages (LLC)

E Ownership Change
(Please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6
Il Sole Owner - Pages 1,2,3,7

1,2,3,5 Please check box for type of ownership and complete correct part of the application.

400 Metro Place N - Suite 360Physical Address:

Mailing Address:

(This must be a business address, we can not issue a license to a home address)

Same as above

City:
Dublin

Telephone: 614-553-4120

E-mail: eern st@hen ryscheinvet. com

zip code: 43017

Fax: 614-659-1693

WebSite: 
http://animalhealthlogistics.fahlgrendigital.com/

State: oH

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to5 Tue: 8 to5 wed: 8 to5 Thr, 8 to5
Fri. 8 to 5 Sat: N/A Sun: N/A Holidays: N/A

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

N,^*^. Elizabeth Ernst (Note: no drugs/devices on-site (virtual wholesaler))
Name.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (GHECK ALL APPLICABLE)

n Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: Devices - Animal Use

! Medical Gases**
tr Respiratory Equipment""
n Life-sustaining equipment**
tr Diabetic Supplies
*"lf providing these types of services you are
care in the event of an emergency. Provide

, required to have in place a mechanism to ensure continued
name and telephone number of Nevada contact.

Telephone:
Page 1

Name:

qSld@



Ca
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY !NFORMATION

Facility Name: Cardinal Health 200, LLC

ENew MDEG

Publicly Traded Corporation - Pages 1,2,3,4
Non Publicly Traded Corporation - Pages 1,2,3,5

E Ownership Change
(Please provide current license number if making changes: Mp or MW_______________l

E
tr

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check bo* folyp" ,1prlgrship and complete correct part of the application.

1 Butterfield Trail, El Paso, TX 79906Physical Address:

Mailing Address:

(This must be a business address, we can not issue a license to a home address)

7000 Cardinal Place, OCLC-QRA

City: State: OH Zip Code: 43017

Telephone: 91 5-779-3681 Fax: 915-775-9233

E-mail: gmb-facilitv-licensing@cardinalhealth.com Website: http://www.cardinatheatth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: z'sorrlo4'oo p, Tue: z,so"rtoa,gQ-p$, Wed: z=loamto.f.ogjgr Th u : zlq_a, toj'og-pr''

Holidays: ctoseo to

MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

tr Medical Gases"*
tr Respiratory Equipment*.
tr Life-sustaining equipment**
tr Diabetic Supplies

tr Assistive Equipment
tr Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: Durable Medical Equipment*-lfprovidingthesetypesofservicesyouarerequiredtohao

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone:

Page 1

Name: N/A

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)



DD
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is aviolation of the

laws of the State of Nevada.

FACILITY INFORMATION

Facility Name. Cardinal Health 200, LLC

E New MDEG

m Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5

E Ownership Change
(Please provide current license number if making changes. MP or MW----l

tr Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and correct part of the application.

1320 Don Haskins, El Paso, TX 79936Physical Address:

Mailing Address: 7000 Cardinal Place OCLC-QRA

(This must be a business address, we can not issue a license to a home address)

City: State: oH Zip Code. 43017

Telephone: 915-629-6977 Fax: 656-649-8905

E-mail: gmb-facilitv-licensing@cardinalhealth.com Website: http :i/www. ca rd i na I health.co m

MOn. +rllo am !O r:oo arn TUe: +'oo r.,rtO r,Oo r. Wed: a:oo artO-::oO am ThU: +,oO 
"'ntO 

t,oo ",
Fri: +,oo ,, tO r,Oo u, Sat: a,oo artg a,30 sn SUn: ctoseo tO HOlidayS: Closed tO

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name. Ed Andrade - Director, Manufa

n Medical Gases*"
tr Respiratory EquiPment*"

tr Assistive Equipment
n Parenteral and Enteral Equipment*.

tr Life-sustaining equipment** n Orthotics and Prosethics

! Diabetic Supplies Other: Durable MedicalEquipment
*"lf providing these types of services you are required to have rn place a mechanism to ensure continued

care in the Jvent of in emergency. Provide name and telephone number of Nevada contact.

Telephone:
Page 1

Name: N/A



EENEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 99509 _ (7tS) g50_1440

APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to; Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

ENew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW_ )

m Publicly Traded Corporation - Pages 1,2,j,4
E Non Publicly Traded Corporation - Pages 1,2,9,s

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

Facility Name: Cardinal

460 Greenway lndustriat Dr., Unit R, Fort Miil, SC 2g7OBPhysical Address:

Mailing Address: 7000 Cardinal Place OCLC-QRA

(This must be a business address, we can not issue a license to a home addresg

City: Dublin State: OH Zip Code. 43017

Telephone: 803-802-4789 Fax: 803-547-8304

E-mail: gmb-facilitv-licensing@cardinalhealth.com WebSite. hfipllwww.cardinathealth.com

Mon: s,oorrtorz'oo"mTue: s:oQ_aml,olzgg_a, wed: s:ooamto12:ooamThu: s.ooamto.1_@m

Fri: s:oo amto rz:oo am Sat: s'oo "rto rz,oo 
"m 

Sun: crosed to Holidays: croseo to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Manufacturing

tr Medical Gases**
tr Respiratory Equipment""
tr Life-sustaining equipment**
tr Diabetic Supplies

tr Assistive Equipment
! Parenteral and Enteral Equipment*"
tr Orthotics and Prosethics
Other: DurableMedicatEquipment*"lfprovidingthesetypesofservicesyouarerequiredtonao

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone:

Page 1

Name: N/A



(?
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Cardinal Health 200. LLC

785 Fort Mill Highway, Fort Mill, SC 29707Physical Address:

Mailing Address.

(This must be a business address, we can not issue a license to a home address)

7000 Cardinal Place, OCLC-QRA

ENew MDEG

tr Publicly Traded Corporation - Pages 1,2,3,4

3 Non Publicly Traded Corporation - Pages 1,2,3,5

tl Ownership Change
(Please provide current license number if making changes. MP or MW--------)

tl Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the

City: Dublin State: OH Zip Code: 43017

Telephone. 803-802-6800 Fax: 656-M9-8905

E-mail. Website: http : //www. ca rd i nal h ea lth. co m

Mon: a,oog.tosry TUe. ajoo_ertO5,ooo, Wed: ajooamto-pjgpirn Thu: aj99=ldoEggiln

Fri.ejggarto-O:o@m Sat: coseatO SUn: closeuto Holidays. ClosedtO

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

tr Medical Gases**
tr Respiratory EquiPment."
tr Life-sustaining equiPment"*
tr Diabetic Supplies

tr Assistive EquiPment
tr Parenteral and Enteral Equipment**
tr Orlhotics and Prosethics
Other: Durable Medical EquiPment

"*lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of in emergency. Provide name and telephone number of Nevada contact.

Telephone:
Page 1

Name.

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)



qq
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (TTS) BSO_1440
APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of pharmacy
(non'refundable and not transferable money order or cashier's check only)

Application must be printed Iegibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial of the application or subsequent revocation of the license issued ,nj i, a violation of thelaws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Complete Medical Solutions, LLC

E Ownership Change
(Please provide current license number if making changes: Mp or MW 

-)

t! Publicly Traded Corporation - pages 1,2,9,4
g }gl Publicly Traded Corporation - pages 1 ,2,3,s

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7LLC Please check box for type of ownership and te correct part of the application.

16192 Coastal Highway Lewes DE 1 9958Physical Address:

Mailing Address: 16192 Coastal Highway

(This must be a business address, we can not issue a ricense to 
" 

hon,u 
"ooo$

Lewes

954-254-2424

DE Zip code:

Fax: 954-929-0770

1 9958City: State:

Telephone:

E_mail: carlos@completemedicalsolution.com
Website: www.completemedicalsolution.com

Fri: 9 to s gs1. n/a to gLln; n/ato Holidays: n/ a to
MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

Name: Carlos Mormeneo

tr Medical Gases"*
tr Respiratory Equipment*"
n Life-sustaining equipment*"
n Diabetic Supplies

tr Assistive Equipment
D Parenteral and Enteral Equipment**
tl Orthotics and Prosethics
Other: TENS, knee braces and back braces.*"lfprovidingthesetypesofservicesyouarerequiredtor,,o

care in the event of an emergency. Provide name anb telephone number of Nevada contact.
Telephone : 954-254-2424

Mon: g tos Tue: 9 toS Wed: 9 to 5 Thu: 9 to5

Name: Carlos Mormeneo

Page 1

c18oto



]t t+
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

g,lrlew MDEG

tr Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5

E Ownership Change
(Please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6
dSole Owner- Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the a n.

Facility Name:

Physical Address:

Maiting Address: ta.o r uco S

Website:

tvon: \ to\ tue: \ to{ wed: \ toQ rnu:\ to{
rri: b+p-DfQ\ Sat: t-\A to NA sun: \\A to \\A Holidavs: NA to NA

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

tr Medical Gases*"
E Respiratory EquiPment**
! Life-sustaining equiPment**
n Diabetic SupPlies

E Assistive Equipment
E Parenteral and Enteral Equipment*"
M Ortfrotics and Prosethics
Other:

**lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of in emergency. Provide name and telephone number of Nevada contact.

Telephone:
Page 1

\Jt!r\JJ' L- \Jr\Jr\r \-1. v r.\{-L

(This must be a business address, we can not issue a to a home address)

Name:

c48Ot b

citv: S\. GR.n(S. State: Un Zip Code: 8q-1-ln
(

rerephone, (qal r-sat-la3t rrr, (qeJ ula'31\-]

Name: thsSreo t\qrr



II
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (7ZS) g50-1440

APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Physical Addresr

Mailing Address:

[New MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW )

tr Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,s

6[Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for of ownership and complete correct part of the application.

(This must be a business address, we can not issue a ricense t; home address)

City: State: ffio Zip Code: b5Xn4
rax 411 ' 155-1Ao7

tr Assistive Equipment
E larenteral and Enteral Equipment**
NzOrthotics and Prosethics
Other:"*lfprovidingthesetypesofservicesyouarerequiredton,o

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone:

Page 1

Telephone:

Website:

HAT

/lffhu:

MDEG ADMINISTRATOR INFORMATIoN: person in charge on a daity basis

tr Medical Gases**
tr Respiratory Equipment"*
tr Life-sustaining equipment**
tr Diabetic Supplies

Name:

4\oet

uon, @fl62trrrrr"'
r,.i 81tBflns,t,

Name: ta_<



))
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application musi be printed legibly or typed

Any misrepreseniaiion in the answei'to any question on this application is grounds for refusal or
denial of the application or subsequent revocaticn of the license issued and ls a violation of the
laws of the State of Nevada.

E[.New MDEG tr Ownership Change
' (Piease provide current iicanse number if making changes: MP or MW )

n Publiciy Tr-aded Corporation - Pages 1 .2 3,4 -- lartnership - Pages 1,2,3,6

E Non Publicly Traded Corporation - Pages 1, : 3.5 XS"f. O*ner - Pages 1,2,3,7
Please check box for type ot ownersl-rip ancl complet6 coriect part of the application.

FACiLITY INFORMATlON

Faciiity l.Jame:

Physicat Acidress I D3O t E. 5:+ :\" g
(Tnis musl be a b,..lsiness aCdress, \r/e can not rssue a license tc a home address)

Malling Address.

ciry: J LriAo= State: o( Zip code. -l qlq\o
rei=chcre' 9\8 '6no - 4950 rrr, Qrg,alo- ctq6a

Weosiie

DE\iS AND F,IOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Bs'-io5t' 'i*o5s rveo:tstfl ,nr, flrnflT, re'

r,i t*o5$ ,:.*i*0" =,:"cetr Horidays: oW
MDEG ADMINTSTRATOR INFORIiJIATION: Person in charge on a daily basis

Name:

TYPE OF MDEG PRODUC

I Ass!stive Equipment
n Parenteral and Enteral Equipment.-

$. Ortirctlcs and Prosethics
Other:

*if pr-oviding these types cf se,'vices you a:e re ;.r,r-ed to have in piace a mechanism to ensure continued

care in ihe event of an emerEency P:'cvide ilanie and teiephone number of Nevada contact
Teiephone

Page 1

tr l.vledical Gases**
rJ Respiratoi'y Equipment-*
C Life-sustaining equipmeni*-
$. o i aueti c s+B+,es$l1)!S

Name:

qs}bg

E-maii.



KK
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane Reno, NV 89509 (t7S) ASO-1440
APPLICATION FOR OUT-OF.STATE MDEG LTGENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
Iaws of the State of Nevada.

FACILITY INFORMATION

MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW__________)

D Publicly Traded Corporation Pages 1,2,9,4 tr Partnership - Pages 1,2,3,6
tr Sole Owner Pages 1,2,3,7Non Publicly Traded Corporation Pages 1,2,3,s

Please check box for type of ip and complete correct part of the application.

.qt/y e s/ r,{t/tat / / .rr qa r4oFacility Name:

Physical Address. .A?5 ,?rrtdk y'tcta atZ ./o* /eo. /*rufue A .Talltf
(This must be a business address, we can not issueL license to a home address)

Mailing Address: ZZff 2rl/t(e y't*t .l/€- -furt,teo
city. /*&il
Telephone : /gv/ tr, -rt t/c

State: y'rt Zp

Fax: (arz1
Code: 7a7/5
S?,.?CE7

E-mail: ?Ser- ttzltdt o.ayaet(d anUebsite: HU,r. .ttt/vcr/.rt4at/. ttfi

Mon: 8 toS Tue: 8bJ Wed: gto5 Thu: gtoS
Fri: e to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: person in charge on a daity basis

ly'ry'd

tr Medical Gases**
tr Respiratory Equipment.*
tr Life-sustaining equipment**
tr Diabetic Supplies-*lfprovidingthesetypesofservicesyouarerequiredtot'aveffiptaceamechffid
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Telephone.
Page 1

E Assistive Equipment
D Parenteral and Enteral Equipment**
fif Ortnotics anfl -Prnecrhics
bin"r, ftatil/c Zl'C lcia"

Name:



NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno. NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

5500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed Iegibly or typed

Any misrepresentation in the ansv/er to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

flNew MDEG n CwnershiP Cnange
(Please provide current license number if making changes: MP or MW )

f: Publiciy Traded Corporation - Pages 1 2,3,4 --,Parinership - Pages 1,2,3,6

tr l.ion PLiblicly Traded Corporation - Pages 1 : 3.5 f,Sol" Owner - eages 1,2,3,7
Please check box for type of ownersrip and complete "correct part of the application.

FACII-ITY INFORMATION

Facility l.iarne: 0^{. lftdror.O
Physicai Address.

Maiiing Adoress:

City

\rn
(rhrs nius: be a business ador=ss 'we issi.le a lrcense to a home address)

fr< Zip code: 7a'-\ol

Website:

CILIT'/ WILL BE Y OPERATING

MDEG A

Name:

Staie.

reiephone' 81o -Q3a- lQQj nur,

E-mail:

D HOURS TH

INISTRATOR INFORMATION: Person in charge on a daily basis

,-G5\ - Pfl\yr,ts6;b toID- Thu:

CTS THA

I Medicai Gases-*
n Respiratory EquiPmeni.*
-) Life-sustaining equioment**

$. ciaoetic Supplies SY-P,Q5
-*lf providing tnese types of sei-'','ices ycu ?Ie

care rn the event of an eme:'gency Pi'ovide

n Assistive Equipment
I Parenterai and Enteral Equipment*-

KO,-tnctics and Prosethics
Oiher':

iequir--d tD nave in piace a mechanism to ensure continued
na.ne ald teiephone number of Nevada contact

Teiephcne.
Page 1

Name

4,zw

Tri I

n ).



/\N
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane rlReno, NV 89509 a(ZTS) gSO-1440

APPLICATION FOR OUT.OF.STATE MDEG LTGENSE

$500.00 Fee made payable to. Nevada state Board of pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answerto any question on this apptication is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Physical Address:

Fax:

flN"* MDEG E Ownership Change
(Please provide current license number if making changes. Mp or MW )

tr Publicly Traded Corporation ftpages 1,2,3,4 E Partnership - Pages 1,2,i,6
Non Publicly Traded Corporation l pages 1,2,3,s tr Sole Owner t-tPages 1,2,3,7

Please check box for type of ownership and complete correct part of the

Facility Name:

(This'must be a bus'iness address, we can not issue a to a home address)

g9T

website t,gl,r \' ? ru lif b\0 nrth0il6 tonrt

tr Assistive Equipment
I-l Parenteral and Enteral Equipment**rp Ortnotics and prosethics

I required to have in place a mechanism to ensure continued
name and telephone number of Nevada contact.

Telephone:
Page 1

uon: Qto4 rue: Qto4 weo: Qtoh rnu: 4tol*
rri: I to Ll Sat: - to - Sun: - to - Holidays.. - to .
MDEG ADMINISTRATOR INFORMATION: person in charge on a daity basis

tr Medical Gases"*
tr Respiratory Equipment""
tr Life-sustaining equipment*"
tr Diabetic Supplies
.*lf providing these types of services you are
care in the event of an emergency. provide 

r

Name:

Maitins Address: ,9f fnO aS qFV p:,

ciry: -RN Dndct[4, state: frZ Zip code: Qg=L 



NN
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: Respiratorv Technoloqies, I nc.

ENew MDEG

Publicly Traded Corporation - Pages 1,2,3,4
Non Publicly Traded Corporation - Pages 1,2,3,5

E Ownership Change
(Please provide current license number if making changes: MP or MW-Q.9414----)

tr
tr

E Partnershlp - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

Physical Address: 2896 Centre Pointe Drive, St. Paul, MN 55'1 13-1 '134

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2896 Centre Pointe Drive

City: St. Paul State: MN Zip Code: 55113-1134

Telephone: 800-793-1261 Fax: 800-962-161 1

E-mail: lluginbill@respirtech.com Website: www.respirtech.com

Mon: 8am to 5pm

Fri: 8am to Spm

Tue: 8am fe Spm

closedSat: to

Wed: 8am to 5pm

closedSun: to

Thu. 8am to 5pm

closedHolidays. to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Lori Luoinbill, Pavor Relations Administrator

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

tr Medical Gases"*
tr Respiratory Equipment*"
! Life-sustaining equipment*"

tr Assistive Equipment
tr Parenteral and Enteral Equipment**
n Orthotics and Prosethics

tr Diabetic Supplies Other: Hioh Frequencv Chest Compression Device
*"lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact-

Telephone.
Page 1

Name:



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) gSO-1440

APPLICATION FOR OUT-OF.STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier,s check onty)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Narne: L)tt,fect' 0,' , Ln/ Sup,/ /.e ) T n, .

Physical Address:
(This m.rsi ce a br,sines/aoori,*, *

Mailing Address: /)0 fiox ltlt

New MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW

tr Publicly Traded Corporation - pages 1,2,3,4
S Non PubliclyTraded Corporation - pages 1,2,3,s

E Partnership - Pages 1,2,9,6
tr Sole Owner- Pages 1,Z,Z,l

Please check box for type of ownership and co ggMgt part of the apptication.

City: J,tQ,/-a- State: Ft ZipCode: Srq(,
Telephone: ?f-S-- lq0- 6 f Ct o rax' Pf1-- lqci-68c/
E-mail: , ^f "Or,lr 

l *t Website:

-

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

won: Q to f Tu": ci bJ- weo: ? tof tnu: Q tof-
rri: ? to l- sat /4& sun: uI&4 Hotidays: ? toe
MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

tr Medical Gases**
tr Respiratory Equipment**
! Life-sustaining equipment"*
tr Diabetic Supplies
**lf providing these types of services you are
care in the event of an emergency. provide
Name: '" c / /p, hi /t'

tr Assistive Equipment
D Parenteral and Enteral Equipment"*
fi Ortnotics and prosethics

r required to have in place a mechanism to ensure continued
name and telephone nqmber of Nevada contact.

Telephone: ! r,r- 11 f- {"ftL-
Page 1

--i tt Re

OD



p?
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane irReno, NV 89509 .(775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MDEG E Ownership Change
(Please provide current license number if making changes: MP or MW

blicly Traded Corporation Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
n Publicly Traded Corporation Pages 1,2,3,5 tr Sole Owner Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

)

FACILITY INFORMATION

Facility Name: UtlrcrqfV Wmc}l.- Gurtarus
physicarAddress: fitr ftl lCfrNfW, q, qiltl - 4gb

(This must be a business address, we can not issue a license to a home address)

Mailing Address:

City:
(*f,tlEV

Holidays:

INFORMATION: Person in charge on a daily basis

bAL ,'IB -Uo

Telephone:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Zip Code: q%Tt _ ,l&58

Fax: 7Z
Website: N/*

Sat:

MDEG ADMINISTRATOR

Name. *rtfitoN'/ O.

TYPE OF MDEG PRODUC

tr Medical Gases"*
tr Respiratory Equipment*"
E Life-sustaining equipment"*
tr Diabetic Supplies
**lf providing these types of services you are required to have in place a mechanism to ensure continui-.d

! Assistive Equipment
! Parenteral and Enteral Equipment*"

E-mait : abcil, i.g ilmal kolrth,,v,c. @m



ao
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (TZS) g5O-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to. Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application iigrounds for refusal or denial of the
application or subsequent revocation of the license issued 

"nd 
is a violation of the laws of the State of Nevada.

E Ownership Change tr Name Change E Location Change
Please provide current license number if maki

tr Publicly Traded Corporation - pages 1,2,3,7,8a,9b
E Non Publicly Traded Corporation - pages 1,Z,4a,4b,7,ga,gb

E Partnership - Pages 1,2,5,7,8a,8b
tr Sole Owner - Pages 1,2,6,7,8a,8b

Please check box for type of ownership and

miVIP Regional Surgery Center, LLCPharmacy Name:

Physical Address:

Mailing Address:

5950 S. Durango Drive

Same

City: Las Vegas

Telephone' 702-808-5476

Toll Free Number: n/a

E-mail. rjohnson@mivip.com

Managing Pharmacisl' Mary Grear, RPh

Hours of Operation:

Monday thru Friday 7:0026 4:00pm

Sunday _am _pm

TYPE OF PHARMACY

State: Nevada Zip Code: 89113

Fax: n/a

Website:

License Number: 10687

Saturday

24 Hours

SERVICES PROVIDED

am _pm

tr Retail tr Off_site Cognitive Services
tr Hospital (# beds ) E parenteral

fl lnternet E parenteral (outpatient)

EI Nuclear E OutpatienUDischarge

tr Out of State tr Mail Service
E Ambulatory Surgery er tr Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

CNS Scrips, LLC

tl New PharmacY g Ownership Change E Name Change tr Location Change
pn 0453 t(Please provide current license number if maki

tr Publicly Traded Corporation - Pages 1,2,3,7,8a,8b
E Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b

X Partnership - Pages 1,2,5,7 ,8a,8b
tr Sole Owner - Pages 1,2,6,7,8a,8b

Please check box for type of and co correct part of the a

Pharmacy Name:

Physical Address:

Mailing Address:

3370 Pinks Place, Ste F., Las Vegas, NV 89102

3370 Pinks Place, Ste F.

City: Las Vegas State: Nevada

Telephonel FoZ)ft1a9oo Fax: (702) 731-4807

Toll Free Number: N/A

E-mail : info@cnsscrips.com Website: N/A

Zip Code: 89102

Managing Pharmacist:

Hours of Operation:

Janelle Grace Ysrael Lazo License Number. 19272

MondaY thru FridaY 9:00 3s1

Sunday Closedam

TYPE OF PHARMACY SERVICES PROVIDED

Saturday

24 Hours

10:00 am

N/A

2:00 pm

[( Retail

tr Hospital (# beds )

E lnternet

tr Nuclear

tr Out of State

tr Off-site Cognitive Services

E Parenteral

E Parenteral (outpatient)

tr OutpatienVDischarge

tr MailService

tr Ambulatory Surgery Center Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (ZZS) gSO-1440

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
appllcation or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

Facility Name: Exel lnc dba DHL Supply Chain (USA)

ENew Wholesaler tr Ownership Change tr Name Change tr Location Change
Please provide current license number if

u Publicly Traded Corporation - Page 1,2,3,4
6 Non Publicly Traded Corporation - Page

E Partnership - Page 1,2,3,6a,6b
1,2,3,5a,5b E Sole Owner - Page 1,2,3,7

Please check box for of ownership and complete correct part of the a

Physical Address: 3910 AIto Ave, Las Vegas, NV 89115

Mailing Address: _ 570 Polaris Pkwv, Dept 555

CitY: westervitte

TelePhone'. 702-64e-7341

Toll Free Number: 614-86s-8500

State: OH ZiP Code: 43082

Fax: 614-865-8567

E-mail : Lisa.Sledge@dhl.com WebSite: www.exet.com

Facility Manager: Lisa Sledse

Professional qualifications and experience of facility manager: Resume attached

!
E

Pharmacies
Other: Distributors

E Practitioners n Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

n
tr

E
n
tr
E]

Hypodermic Devices
Veterinary Legend Drugs

Othef: NonPrescription

Page 1

?z*to

Tvpes of licensed outlets or authorized persons firm wiil serve:



({
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all types of ownership

MDEG Name: Bennett Medical Services

g Ownership Change
provide current license number if m

E Name Change E Location Change
inq chanqes: MP or MW MP00002 )

I Publicly Traded Corporation - Pages 1,2,3,4

5 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
Please check box for type of

B Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

ip and com correct part of the application.

8rr#.,ry NV €,ffi' SQlotPhysical Address:

Mailing Address:

(This must be a business address, we can nd issue a license to a home address)

2600 Mill Street, Suite 600

City: State: NV Zip Code: 89502

Telephone: 775-841-4100 Fax: 775-841-4170

E-mail: dsiegel@ppsc.com WebSitg. www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: s::oa to sp Tue: 8:3oato sp Wed: s::oa to sp Thu: s:soato sp

Fri: 8:30a [95pm $g{ on callfg SUn:on call tO HOlidayS: on calltO

MDEG ADMINISTRATOR INFORMATION (MDEG administrator appl ication required)

Name: shannon Moore

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

tr Medical Gases"*
tr Respiratory Equipment**
tr Life-sustaining equipment**
tr Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other.

**lf providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name. on call

Page 1

Telephone'. 77s'329-07s9



UIJ
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (TTS) 8SO-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non'refundable and not transferable money order or cashier's check only)

Application must be printed iegibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MDEG Name: Bennett Medical Services

tr New MDEG g Ownership Change tr Name Cnange@
(Please provide current license number if making changes: Mp or MW Mpoooo2

tr Publicly Traded Corporation - Pages 1,2,3,4 8 Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1 ,2,3,7tr Non Publicly Traded Corporation - pages 1,2,3,Sa,Sb

Please check box for type of ownership and correct part of the application.

1250 Lamoille Highway, Suite 734, Etko, NV 89801Physical Address:

Mailing Address: 2600 Mill Street, Suite 600

(This must be a business address, we can nd issue a license to a nonre aOaress;

City: Reno State: Zip Code: 89502

Telephone. 77s-738-66s6 Fax. 775-738-5511

E_mail: dsiegel@ppsc.com WebSite: www.bennettmedical.com

Mon. g:loatosp Tue: g::oato sp Wed: a:goa tosp Thu: a:goato sp

fli' 8:30ato5pm sat: 1& Sun:oncar to Holidays: oncarto

MDEG ADMINISTRATOR I NFORMATION (MDEG admini strator appt ication req ui red)

tr Medical Gases"*
E Respiratory Equipment**
E Life-sustaining equipment**
tr Diabetic Supplies
**lf providing these types of services you are
continued care in the event of an emergency.
contact. Name: on cail services

tr Assistive Equipment
tr Parenteral and Enteral Equipment*"
tr Orthotics and prosethics

required to have in place a mechanism to ensure
Provide name and telephone number of Nevada

Page 1

Telephone: 77s-3zs-o7ss



v{
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

tr New MDEG g Ownership Change tr Name Change E Location Change
(Please provide current license number if making MP or MW MP00002 )

I Publicly Traded Corporation - Pages 1,2,3,4
tr Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

m Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed bv all tvpes of ownership

MDEG Name: Bennett Medical services

2600 Mill Street, Suite 600, Reno, NV 89502Physical Address:

Mailing Address:

(This must be a business address, we can nd issue a license to a home address)

2600 Mill Street, Suite 600,

City: Reno

Telephone. 775-329-0799

E-mail: dsiegel@ppsc.com

State:

Fax: 775-129-9692

Zip Code: 89s02

WebSite: www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: a'3oatosp Tue. a:loato sp Wed. 8:30a to5p Thu: s::oato sp

Fri: 8:30a fs5pm $3f; 8:30a {osp Sun:on cal tO HOlidayS: on caltO

MDEG ADMINISTRATOR INFORMATION (MDEG administrator appl ication required)

Name: Nadia Kretsu

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

tr Medical Gases**
B Respiratory Equipment"*
E Life-sustaining equipment"*
tr Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other:

**lf providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
COntaCt. Name: 0n call services

Page 1

Telephone: 775-329-0799



frV"t
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

MDEG Name: Bennett Medical services

Physical Address: 6125 South Valley View Blvd, Suite A, Las Vegas, NV 89118

E New MDEG g Ownership Change E Name Change tr Location Change
provide current license number if making : MP or MW MP00002 B

tr Publicly Traded Corporation - Pages 1,2,3,4
tr Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the applicati

fihis must be a business address, we can nd issue a license to a home address)

Mailing Address: 2600 Mill Street, Suite 600

City: State:

Telephone'. 702-382-4940 Fax:

E_mail: dsiegel@ppsc.com

Zip Code:

702-382-8608

WebSite: www.bennettmedical.com

Mon. s:loatosp Tue: a:goato sp wed: e:goa tosp Thu. s:aoato sp

Fri. 8:30ato5pm Sat 1@__ Sun:oncau to Holidays: oncalto

MDEG ADMINISTRATOR I NFORMATION (MDEG administrator application requi red)

n Assistive Equipment
E Parenteral and Enteral Equipment**
n Orthotics and Prosethics
Other:**lfprovidingthesetypesofservicesyouarerequiredt

continued care in the event of an emergency. Provide name and telephone number of Nevada

Name. Elizabeth (Liz) Allan (current MDEG administrator for the Las Vesa s location)

tr Medical Gases**
E Respiratory Equipment*"
E Life-sustaining equipment*"
tr Diabetic Supplies

contact. Name. on call services

Page 1

Telephone'. 77s-3zs-e7ss


